AMERICAN  PRINTING 
HOUSE  FOR  THE  BLIND  ^ 


J(TJ 

B 

Cap.  I 


Ju  \ W , 

c ) 


EYE  TRAGEDIES 

The  Relation  of  Venereal  Disease  to  Eye 
Trouble  and  Blindness 

William  L.  Benedict 


SN  this  symposium  on  the  re- 
lation of  venereal  diseases  to 
eye  tragedies,  the  considera- 
tion of  treatment  is  logically 
placed  at  the  last.  When  prophylac- 
tic measures  have  been  ineffective  or 
not  employed,  a degree  of  blindness 
may  be  the  heritage  of  an  innocent 
child  unless  medical  treatment  can 
prevent  this  tragedy. 

Blindness  in  children  caused  by 
venereal  diseases  stands  to-day  a 
stinging  rebuke  to  the  unbridled  lust- 
fulness of  society,  to  the  unwillingness 
of  the  body  politic  to  authorize  legis- 
lative control  of  diseased  men  and 
women  in  marriage  contracts  and  to 
the  disregard  of  the  life-long  discom- 
fort and  humiliation  of  the  innocent 
and  afSicted  children,  the  care  of 
whom  falls  on  the  state.  The  burden 
of  taxation  to  support  the  necessary 
institutions  is  so  light  as  to  be  hardly 
felt  by  the  average  citizen  and  hence 
the  problem  does  not  arouse  his  active 
consideration. 

Efforts  to  control  the  propagation 
of  venereal  diseases  have  occupied  the 
time  and  attention  of  hundreds  of 
medical  practitioners.  They  have  been 
given  support  in  money,  equipment 
and  nursing  aid  and  in  educational 
propaganda  by  lay  organizations  and 


such  governmental  agencies  as  are  per- 
mitted by  law  to  do  so,  but  the  battle 
is  endless  and  recruits  must  be  drawn 
to  service  continually.  Conditions  in 
the  same  community  are  widely  diver- 
gent from  time  to  time  and  in  commu- 
nities not  widely  separated  social  cus- 
toms and  political  activities  are  so 
varied  that  problems  of  health  and  of 
the  control  of  disease  call  for  different 
solutions. 

It  has  long  been  observed  by  epi- 
demiologists that  health  regulations 
are  likely  to  break  down  in  communi- 
ties where  contagious  diseases  are 
rare,  because  the  average  person 
comes  to  believe  that  the  danger  is  not 
so  grave  as  he  has  been  told.  Find- 
ing hygienic  restrictions  irksome,  he 
rebels  against  regulations  which  have 
been  made  to  protect  him  and  society 
and,  through  careless  disregard  of 
law  and  good  judgment,  brings  ca- 
lamity on  himself  and  his  neighbors 
through  the  introduction  of  epidem- 
ics of  controllable  diseases.  Every- 
where an  army  of  workers  must  be  on 
the  alert  with  every  facility  at  its 
command  to  check  devastating  epi- 
demics and  the  spread  of  contagious 
disease. 

Fortunately,  there  are  now  great 
medical  and  lay  organizations  fully 
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his  earlier  days.  He  should  console 
himself,  however,  in  the  wisdom  of 
Paul  Bourget,  who  wrote:  “There  is 
a sort  of  hatred  which  never  is  extin- 
guished : it  is  the  hatred  that  su- 

periority inspires  in  mediocrity”;  and 
of  Joubert,  who  adds : “To  be  without 
enemies  is  to  be  unworthy  of  having 
friends.” 

So,  John,  knock  not,  but  boost.  En- 
courage each  toiler  on  the  pathway 
leading  to  the  mountain  of  success. 
Who  can  say  which  word  will  bear 
fruit  which  may  be  recorded  for  all 
time  as  the  chief  work  for  which  you 
were  brought  into  this  life.?  Remember 
the  Persian  proverb : “It  is  in  the  nar- 
rowest part  of  the  defile  that  the  val- 
ley begins  to  open.” 

Finally,  let  me  mention  the  great 
body  of  helpers  of  all  kinds — those 
who  are  doing,  consciously  or  uncon- 
sciously, all  that  lies  in  their  power 
to  lighten  the  way  for  themselves  and 
their  fellow  travellers.  They  are  not 
the  “middle-of-the-road”  people  who 
block  the  way  for  others  and  hinder 
the  progress  of  more  energetic  and 
useful  people.  You  meet  such  in  the 
narrow  country  lane,  on  the  sidewalk 
of  the  populous  city  and  on  the  steps 
leading  to  the  elevated  or  subway  sta- 
tions. Loitering  in  the  leisurely  man- 


ner of  the  useless  and  unemployed, 
they  prevent  others  from  moving  on 
until  they  are  thrust  aside  by  some 
energetic  hustler.  They  have  their 
doubles  on  the  highways  of  life.  Be 
not  like  ,them. 

Help  all  you  can ; hinder  not  by  act 
of  omission  or  of  commission.  If  you 
cannot  write  your  name  high  on  the 
panels  of  fame  by  some  other  method, 
at  least  inscribe  it  among  the  humble 
helpers  of  men — and  you  have  won 
immortality. 

Now,  John,  I have  eased  my  mind 
and  have  laid  the  foundation  for  what 
I wish  to  say  in  reply  to  the  queries 
you  have  sent  me.  With  this  agree- 
ment established  between  us  as  to 
whom  Eternity  honors,  though  the 
world  may  ignore;  with  this  basis  of 
true  worth  fixed,  whereby  the  worker, 
be  he  high  or  low  in  the  social  scale, 
comes  into  his  own  and  stands  reveal- 
ed as  the  truly  great  among  men ; we 
may  safely  proceed  to  discuss  the 
various  phases  of  the  vast  problem 
you  have  given  me.  Let  us  remember 
only  this — that  the  halls  of  fame  are 
open  to  all,  rich  or  poor,  high  or  low, 
young  or  old,  provided  he  grasps  the 
vital  truth,  that  honest  effort  must  be 
made  to  make  good  to  the  utmost  in 
his  chosen  or  allotted  sphere  of  action. 


EYE  TRAGEDIES 


739 


manned  by  a trained  personnel  and 
adequately  supplied  with  money  and 
equipment  ready  to  move  into  any 
part  of  the  country  and  to  give  emer- 
gency aid.  But  this  army  must  have 
scouts  to  detect  trouble  in  its  incipi- 
eucy  and  it  must  move  in  without 
waiting  to  be  called.  It  is  largely  a 
voluntary  movement,  a humanitarian 
agency  exercising  vigilance. 

The  part  of  the  physician  in  this 
movement  is  vital.  His  duties  include 
scouting,  policing,  organizing,  mov- 
ing, fighting,  directing  and  sometimes 
arranging  the  service  of  supplies. 
Just  as  long  as  medical  education  and 
training  are  kept  on  scientific  founda- 
tions, will  the  physician  continue  to 
act  in  these  capacities.  Lay  organiza- 
tions have  contributed  most  generous- 
ly, in  money  and  moral  support,  to 
the  founding  of  scientific  schools  for 
the  training  of  medical  students.  They 
have  built  great  hospitals  and  medical 
centers  and  encouraged  the  public  to 
utilize  them. 

The  medical  profession  has  been 
wonderfully  supported  in  its  efforts  to 
make  disease  less  common  and  less  dis- 
astrous and  its  efforts  have  been  well 
repaid.  Let  there  be  no  lapse  into 
disregard  of  necessary  health  regula- 
tions. The  transfer  of  lay  support 
from  scientific  medicine  to  so-called 
healing  cults,  now  recognized  and  li- 
censed by  many  legislatures,  would 
plunge  us  into  an  age  of  darkness  and 
despair,  of  suffering  and  indignities, 
unthinkable  and  unmentionable. 

The  control  of  venereal  diseases  in 
this  country  is  a joint  undertaking 
of  government  agencies  and  lay  organ- 
izations under  the  direction  of  medical 
scientists.  The  control  of  the  spread 


of  social  diseases  and  the  mitigation 
of  their  devastating  effects  are  com- 
plicated by  inability  to  control  per- 
sons who  have  the  disease.  This  is  a 
social  problem  which  the  physician 
cannot  solve.  However,  that  the  per- 
son who  has  contracted  a venereal  dis- 
ease can  be  effectively  restrained  is 
shown  by  this  note  regarding  one  of 
the  European  countries,  which  I quote 
from  a London  letter  printed  in  the 
Journal  of  the  American  Medical  as- 
sociation: 

“When  a patient  applies  to  a physi- 
cian for  treatment  the  latter  is  bound 
to  notify  the  fact,  but  notification  is 
by  number  and  not  by  name  unless  the 
patient  fails  to  continue  under  treat- 
ment until  cured,  when  the  physician 
is  required  to  report  his  name  and  ad- 
dress to  the  commissioner,  who  is  a 
physician.  The  patient  is  then  in- 
formed of  the  penalties  which  he  in- 
curs unless  he  resumes  treatment.  In 
practically  all  cases  in  which  a patient 
can  be  reached  he  resumes  treatment. 
It  is  seldom  necessary  to  resort  to 
prosecution.  . . . The  advertisement 
of  remedies  for  venereal  disease  is  for- 
bidden; treatment  must  be  by  physi- 
cians only.  A person  suffering  from 
such  a disease  must,  within  three  days 
of  becoming  aware  of  his  condition, 
consult  a physician  to  whom  he  must 
furnish  his  correct  name,  occupation 
and  address  and  to  whom  he  must  sub- 
mit himself  for  treatment.  Disobe- 
dience is  punishable  by  a fine  not  ex- 
ceeding five  hundred  dollars  or  impris- 
onment for  three  months. 

“There  is  a provision  for  secrecy. 
A physician  who,  otherwise  than  when 
required  by  the  act,  discloses  the  con- 
dition of  a patient  is  liable  to  a pen- 
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alty  not  exceeding  five  hundred  dol- 
lars and  shall  be  deemed  guilty  of 
professional  infamous  conduct.  Mar- 
riage by  a patient  suffering  from 
venereal  disease  in  an  infectious  stage 
is  an  indictable  offense  punishable  by 
a penalty  of  two  thousand,  five  hun- 
dren  dollars  or  five  years  at  hard  la- 
bor or  both.  If  a physician  has  rea- 
son to  think  that  marriage  is  intended 
he  may  inform  the  other  party,  the 
parent,  the  guardian,  or  the  commis- 
sioner. Patients  (or,  in  the  case  of 
children,  their  parents)  are  to  be 
warned  of  the  dangers  of  contagion. 
It  is  an  offense  to  work  in  a shop,  fac- 
tory, hotel  or  restaurant  when  suf- 
fering from  venereal  disease.  To  in- 
fect one  knowingly  is  punishable  with 
a fine  of  five  hundred  dollars  or  twelve 
months’  imprisonment  or  both.” 

By  such  drastic  legal  action  no  real 
injustice  can  be  done.  While  there 
will  be  evasion  on  the  part  of  the  pa- 
tient and  probably  some  lack  of  en- 
forcement on  the  part  of  the  physi- 
cian, yet  the  number  of  persons  in- 
fected by  a venereal  disease  will  in- 
evitably become  much  smaller.  There 
are  obvious  difficulties  in  the  way  of 
adapting  such  legislation  to  this  coun- 
try, but  certainly  the  incidence  of  dis- 
ease could  be  reduced  by  the  applica- 
tion of  a modified  enactment. 

II 

I have  dwelt  at  some  length  on  the 
question  of  the  control  of  venereal  dis- 
eases and  the  relation  of  the  physician 
to  its  social  and  legal  aspects,  be- 
cause the  treatment  of  ocular  diseases 
of  venereal  origin  falls  entirely  upon 
the  physician.  If  I am  correctly  in- 


formed, more  than  one-half  of  the 
births  in  some  of  our  large  cities  are 
attended  by  non-medical  accoucheurs. 
In  some  of  the  poorer  sections  of  the 
city  a great  many  of  the  births 
are  attended  by  midwives  or  non-med- 
ical practitioners.  This  state  of  af- 
fairs is  probably  unavoidable  and  not 
to  be  condemned  at  sight.  However, 
it  influences  the  infants’  welfare  which 
is  an  intimate  concern  of  the  state. 

For  statistical  purposes  birth  regis- 
trations are  required  in  most  states 
and  the  reporting  of  contagious  vene- 
real disease  in  the  mothers  is  required 
in  some.  Acute  blennorrhea,  if  due  to 
gonorrhea,  is  reportable  to  the  public 
health  oflScer  and  the  report  usually 
must  be  made  by  a physician,  for  the 
midwife  or  non-medical  attendant  is 
not  sufficiently  trained  to  make  the 
diagnosis.  Ophthalmia  neonatorum 
may  therefore  be  discovered  only  after 
it  has  become  well  established  and  seri- 
ous sequelae  are  practically  unavoid- 
able. 

Infection  in  the  eyes  of  the  mother, 
the  nurse  or  the  attendant  is  not  in- 
frequent. In  the  adult,  gonorrheal 
ophthalmia  is  most  difficult  to  con- 
trol and  is  most  likely  to  be  followed 
by  blindness.  Fortunately  ocular  con- 
tagion in  the  adult  is  rare  and  it  is 
usually  unilateral.  If  patients  are 
not  under  medical  care  at  the  time  of 
infection,  the  opportunity  for  deriving 
good  effects  from  early  treatment 
passes  and  they  are  among  the  unfor- 
tunate who  populate  our  institutions 
for  the  blind. 

The  early  treatment  of  venereal 
ophthalmia  begins  with  prophylactic 
measures.  Careful  irrigation  of  the 
eyes  with  a cleansing  solution  followed 
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by  the  instillation  of  a solution  of 
silver  nitrate  constitutes  the  first 
treatment  of  the  child  so  affected,  as 
well  as  the  preventive  measure  for 
those  who  are  not.  Repetition  of 
treatment  is  indicated  in  the  case  of 
all  children  born  of  infected  mothers. 
If  used  with  the  ordinary  precaution 
exercised  by  physicians  in  administer- 
ing all  drugs,  one  or  even  two  per- 
cent solution  of  silver  nitrate  can  be 
instilled  into  the  eyes  of  babies  daily 
for  several  days  without  harm. 

A false  sense  of  security  may  be 
entertained  by  the  uninformed  through 
confidence  that  a single  instillation  of 
solution  of  silver  nitrate  will  prevent 
ophthalmia  neonatorum  and  there  is 
no  doubt  that  often  this  is  true.  Since 
the  introduction  of  the  Crede  method 
the  incidence  of  ophthalmia  neona- 
torum has  become  negligible  in  some 
districts.  There  has  been,  however, 
an  unwarranted  tendency  to  reduce 
the  strength  of  the  solution,  to  modify 
the  method  of  administration,  to  sub- 
stitute another  drug  or  to  omit  al- 
together any  special  attention  to  the 
eyes  at  birth.  Even  when  supplied  free 
of  charge  by  the  state  board  of  health, 
the  wax  ampules  of  silver  nitrate  solu- 
tion frequently  are  not  used  or  are 
used  carelessly  or  inefiiciently. 

Educational  propaganda  must  be 
broadcast  continually.  Eternal  vig- 
ilance is  the  watchword.  A more  uni- 
versal regard  of  the  law  requiring  the 
application  of  the  Crede  method  of 
prophylaxis  by  non-medical  accouch- 
eurs must  be  urged.  The  advantages 
of  the  use  of  the  drug  must  be  em- 
phasized above  the  disadvantages.  The 
repetition  of  its  use  daily  for  several 
days,  whether  by  medical  or  non-  med- 


ical attendants,  in  cases  of  threatened 
or  suspected  contagion  is  justified. 
It  is  much  better  to  use  silver  nitrate 
in  ten  cases  in  which  it  is  not  neces- 
sary than  to  omit  it  in  a single  case 
in  which  the  need  is  not  suspected. 

It  may  be  inferred  from  these  re- 
marks that  the  early  treatment  of 
venereal  ophthalmia  consists  in  the 
rather  frequent  instillation  or  appli- 
cation of  a solution  of  silver  nitrate. 
Undoubtedly  it  is  the  accepted  method 
of  treatment  by  which  all  other  meth- 
ods must  stand  for  comparison.  The 
disease  is  an  inflammation  of  the  mu- 
cous membranes  of  the  eye;  the  gono- 
cocci are  found  to  be  multiplying  in 
the  superficial  layers  of  tissue  cells 
which  are  nourished  by  an  abundant 
blood  supply  and  in  which  heat  and 
other  conditions  favorable  to  the 
propagation  of  the  germ  are  present. 

The  logical  weapon  is  an  agent  that 
can  penetrate  the  tissue  cells  and  in- 
habit the  growth  of  the  organism. 
Silver  nitrate  is  the  best  known  agent 
for  this  purpose.  In  the  hands  of  a 
person  skilled  in  treatment  a two  per- 
cent solution  of  silver  nitrate  can  be 
made  to  act  as  a mild  astringent  or 
as  a severe  cautery.  The  depths  of 
its  effect  on  the  tissues  can  be  finely 
regulated  and  its  action  is  not  unbear- 
able to  the  patient.  While  I have 
tried  many  substitutes  for  this  drug 
in  acute  diseases  of  the  conjunctiva, 
I have  seldom  seen  any  effects  that  I 
consider  superior  to  those  obtained  by 
silver  nitrate. 

Ill 

It  is  important  to  bear  in  mind  in 
treating  venereal  ophthalmia  that  any 
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break  in  the  epithelium  affords  an 
avenue  of  entrance  behind  the  first 
barriers  of  defense.  The  corneal  epi- 
thelium is  particularly  resistant  to 
the  invasion  of  micro-organisms  and 
when  it  is  broken  the  way  is  open  for 
the  corneal  ulcer  that  is  the  immediate 
cause  of  blindness.  The  break  in  the 
epithelium  may  be  due  to  trauma ; 
therefore,  it  is  unwise  to  use  cotton- 
wound  wooden  applicators  for  any 
purpose  about  an  eye  so  affected.  Ul- 
cer may  follow  inspissation  of  pus, 
desiccation  from  lack  of  adequate  lid 
coverage,  edema  of  the  conjunctiva, 
pressure  induced  by  swelling  of  the 
lids  or  malnutrition.  Frequent  irri- 
gation of  the  eye  with  warm  neutral 
or  alkaline  lotion,  instillation  of  neu- 
tral oils  and  application  of  cold  moist 
compresses,  are  indicated  as  early 
measures  to  prevent  ulceration  of  the 
cornea. 

Surgical  intervention  to  reduce  the 
pressure  of  the  lid  is  seldom  indicated 
and  practically  never  in  the  early 
stages.  The  success  of  early  treatment 
depends  largely  on  the  skill  with  which 
it  is  carried  out.  In  institutions  in 
which  trained  nurses  care  for  the  in- 
fants, ophthalmia  neonatorum  is  of- 
ten arrested  or  its  consequences  are 
less  disastrous.  This  justifies  the  spe- 
cial efforts  to  provide  suitable  hos- 
pital care  for  all  children  with  oph- 
thalmia and  better  conditions  under 
which  deliveries  are  to  be  made.  Oph- 
thalmia neonatorum  is  now  very  rare 
in  well  conducted  obstetrical  wards. 

In  recent  years  a method  of  com- 
bating the  disease  by  means  of  sys- 
temic reactions  has  been  used  to  a 
small  extent.  These  reactions  are 
stimulated  by  the  injection  of  foreign 


protein  substances,  such  as  cow’s 
milk,  blood  serum  or  specific  anti- 
toxins. I am  not  in  a position  to 
evaluate  this  procedure  on  a therapeu- 
tic basis,  but  encouraging  reports 
have  been  published  from  trustworthy 
sources  and  I have  no  doubt  that  with 
the  advance  of  our  knowledge  of  pro- 
tein therapy  will  come  also  better  re- 
ports of  its  use  in  the  treatment  of 
ophthalmia.  Like  other  means  at  the 
hand  of  the  physician,  it  must  be  em- 
ployed early  in  the  course  of  the  dis- 
ease. Probably  its  chief  function,  as 
I see  it  now,  is  to  alleviate  suffering 
by  reducing  an  inflammatory  reaction. 
Pain  is  materially  reduced  and  the  pa- 
tient made  much  more  comfortable, 
hence  more  amenable  to  other  forms  of 
treatment  if  a satisfactory  reaction 
to  protein  therapy  is  obtained. 

In  the  later  stages  of  venereal  oph- 
thalmia, complications  arise  that  re- 
quire special  consideration  on  the  part 
of  the  physician.  General  rules  of 
treatment  must  be  supplemented  by 
whatever  agencies  the  ingenuity  of  the 
medical  profession  can  produce  or 
apply.  Antiseptics,  immunity,  hydro- 
therapy and  thermotherapy  have  been 
employed  with  effective  results,  but 
the  battle  is  not  won.  Newer  thera- 
peutic agencies  must  be  sought  to  sup- 
plement those  which  we  now  have ; new 
hands  must  be  trained  to  the  best  use 
of  known  remedies.  The  need  of  de- 
tection and  early  treatment  of  acute 
ophthalmia  must  be  impressed  on  ev- 
eryone whose  interest  can  be  aroused. 
The  differentiation  of  venereal  oph- 
thalmia and  non-venereal  suppurative 
disease  of  the  eye  must  be  left  to  the 
physician  who  can  avail  himself  of 
bacteriologic  investigation.  Clinical 
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differentiation  without  microscopic 
aid  is  not  to  be  encouraged  and  neglect 
of  this  important  means  of  diagnosis 
is  little  short  of  criminal. 

This  discussion  of  the  early  treat- 
ment in  relation  to  eye  tragedies  is 
concerned  mostly  with  ophthalmia 
neonatorum,  because  of  the  frequency 
with  which  it  causes  blindness.  In- 
juries to  eyes  at  birth  through  appli- 
cation of  forceps,  or  other  accidents, 
require  early  repair  if  the  best  results 
are  to  be  obtained.  Prenatal  care 
provided  by  obstetricians,  pediatri- 
cians and  child  welfare  organizations 
should  be  encouraged  and  supported 
liberally. 

Syphilis  as  a cause  of  ocular  dis- 
ease has  been  much  discussed.  In  this 


disease  the  ocular  complications  are 
not  so  acute;  the  need  of  special  at- 
tention to  the  eyes  is  not  so  evident. 
In  this  time  of  medical  specialization 
the  treatment  of  syphilitic  disease  of 
the  eye  is  shared  by  the  syphilologist 
to  a greater  degree  than  it  was  a few 
years  ago.  Syphilis  is  a systemic  dis- 
ease with  a wide  variety  of  symptoms 
and  signs.  Anti-syphilitic  treatment 
has  become  highly  specialized  and 
should  be  carried  out  by  experts  who 
have  become  masters.  Here,  too, 
early  treatment  is  important,  but  con- 
tinuous treatment  under  competent 
supervision  is  equally  important  so 
that  late  manifestations  of  the  disease 
may  not  shut  an  individual  from  the 
light  of  day. 
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FEAR 

A Plea  for  Rational  Teaching 


Stella  M. 

Hear  is  universal  and  is  com- 
mon to  all  creatures.  A trait 
so  widely  spread  must  have 
had  its  beginning  in  some 
useful  purpose.  All  through  the  evo- 
lutionary process  of  development  it 
has  persisted  and  our  experience 
would  indicate  that  it  is  stiU  useful  - 
and  necessary.  Fear  of  hunger  im- 
pels us  to  store  food;  fear  of  disease 
makes  us  more  concerned  about  sani- 
tary conditions  and  fear  of  extermina- 
tion has  urged  us  to  gain  ascendency 
over  nature  in  its  various  phases. 

The  population  of  Iceland,  after  a 
thousand  years  of  comparative  isola- 
tion, forms  one  of  the  most  homogene- 
ous and  vigorous  groups  known.  Be- 
cause of  the  rigid  climatic  conditiolls 
and  dangerous  occupations,  the  reck- 
less and  foolhardy  have  gradually 
been  eliminated.  Those  with  a certain 
amount  of  fear  and  caution  have  per- 
sisted and  have  propagated  their  kind. 

It  was  not  so  long  ago  that  most  of 
our  religious  teaching  was  based  on 
fear  of  punishment.  If  a certain 
amount  of  fear  could  be  inculcated, 
the  person  was  constrained  to  turn 
from  his  evil  way. 

Because  of  ignorance  of  the  prev- 
alence of  fear  and  ignorance  of  the 
general  teachings  of  mental  hygieifg,’* 
the  school  has  been  historically  an  in- 
stitution where  fear  developed.  A per- 
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son  of  a generation  ago  in  recounting 
incidents  of  school  life  will  invariably 
mention  the  paddle,  whip  and  ruler, 
which  were  conspicuous  as  instru- 
ments of  punishment.  The  same  meth- 
od of  discipline  was  followed  in  many 
homes,  especially  if  there  were  a num- 
ber of  boys  in  the  family.  The  old 
adage  of  “spare  the  rod  and  spoil  the 
child”  was  taken  literally,  much  to 
the  discomfort  of  the  rising  genera- 
tion. 

It  may  be  that  physical  punishment 
is  not  so  prevalent  now  as  formerly, 
but  still  there  are  too  many  thought- 
less, ignorant  parents  and  teachers 
who  rule  by  inculcating  fear.  The 
tremendously  evil  effects  of  this  prac- 
tice are  everywhere  evident. 

Of  all  the  so-called  instinctive  fears, 
only  two  are  now  generally  conceded 
to  bednnate:  the  fear  of  falling  and 
the  fear  of  a loud  sound.  But  by 
means  of  conditioning  many  more  are 
made  real  in  the  lives  of  helpless,  in- 
nocent children.  A child  should  be 
taught  that  a policeman  is  his  friend ; 
yet  how  often  mothers  say,  “If  you  de 
that  again,  the  policeman  will  come 
and  get  you  and  shut  you  up.”  Then 
if  the  child  should  be  lost  or  need  the 
assistance  of  a policeman  for  any  rea- 
son, he  is  afraid  of  him  and  runs  into 
even  greater  danger  in  order  to  avoid 
being  caught  by  a policeman  whom  he 
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